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Dear Chair Martin and Councilmembers:

Pursuant to Section 9-205 of the Revised Charter of the City and County of Honolulu, I
hereby appoint, subject to confirmation by your Honorable Body, Jacce S. Mikulanec as a
member of the Grants In Aid Advisory Commission. Mr. Mikulanec will serve for a term to expire
on January 14, 2015. I would appreciate your favorable consideration of Mr. Mikulanec’s
appointment and request adoption by the City Council in the most expedient manner possible.

I have enclosed Mr. Mikulanec’s personal information form for your review. For any
general inquiries you may have regarding this appointment, please contact my executive
assistant, Justin Gruenstein, at 768-6603.

Enclosure

cc: Mr. Jacce S. Mikulanec
Department of Community Services
Ethics Commission

Sincerely,

,j~ Kirk Caldwell
~ Mayor
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CITY AND COUNTY OF HONOLULU
MAYOR APPOINTMENT/ BOARD ORCOMMISSIONMEMBER

NOMINATION FORM

1. PositionNominatedto: Grantsin Aid AdvisoryCommission

2. Name: Jacce Shoemaker Mikulanec
(First) (Middle) (Last)

3. Areyou a Citizenof theUnitedStates? Yes~ No1~1
Are youa residentof theCity andCountyof Honolulu?Yes~ No ~
If yes,how long 13

Are youa registeredvoterin theCity andCountyofHonolulu?Yes~ No ~

4. Political affiliation (Civil ServiceCommissionand Liquor Commissionnomineesonly)

5. Occupation: PolicyandCommunityPartnershipsDirector

6. Nameandaddressof employeror firm:
GoodBeginningsAlliance
33 SouthKing Street,Honolulu,Hawaii 96813

7. Doesyouremployerdo anybusinesswith theCity andCountyof Honolulu?
YesEj No J7J If yes,statethenatureof businessandapproximatedollaramountin thelastfive
years:

8. Do you or doesanymemberof your immediatefamily holdoffice or own stockin anyfirm?
YesJ:J Noj~J

Doesthefinn do businesswith theCity andCountyof Honolulu?Yesi:~ No jJ
If yes,providedetails includingthename(s)of thefirm:

10. Do you haveanypart-timeemployment,professionalactivity, or financialinterestsotherthanthose
indicatedin thepreviousquestion?YesfJ No f~J
If yes,providedetails:

11. Do you foreseeanypossibleconflict betweenyour presentwork, financial investments,business
transactionsoranyotheractivity whichwouldbeincompatiblewith theproperdischargeof your
official dutiesor hinderyou from effectivelycarryingout the dutiesforwhichyouhavebeen
appointed?YesQ No J2J

12. Areanymembersof your family employedby theCity andCountyof Honoluluor anyattached
agency? YesJ~JNo [fl If yes,pleasespecifythedepartmentanddivision:

9.

13. Are thereanyincidentsin your past thatmayjeopardizeyournomination
YesEJ No~



14. Haveyou everbeenconvictedof a felony?If yes,providedetails:
No

15. Education:
(Seeattached)

16. Providea summaryof majorwork experiencefor thelastten(10)years.Beginwith yourpresentjob
includingmilitary (attachadditionalsheetsif necessaryor resume):

(Seeattached)

17. Communityactivities,etc. (alsolist anyserviceon anyotherboardor commissionFederal,Stateor
County):

(Seeattached)

18. Haveyou everbeena memberof aboardor commissionwith theCity andCountyof Honolulu?
YesJ2JNo ~J If yes,providename(s)of board/commission:

NeighborhoodBoard#14

19. Will you beableto committo thefull termof this appointment?Yes ~ No U

20. Will you beableto committo meetingdatesandtimes? Yes~ Noj~

21. Are youregularly awayfrom Honolulu?YesI~iNoi:~If yes,pleaseexplain:

22. Are you willing to makea confidentialfinancialdisclosureto thecity EthicsCommissionupon
appointmentandyearlythereafter?Yes[~No f]

23. What do you understandto betheprimedutiesof your countyappointment?
Review grantin aid applicationsandmakerecommendationson thoseapplicationsto the
City Councilof Honolulu.

Theabovestatementsmadeby me aretrue,complete,andcorrectto thebestof myknowledgeand
beliefandaremadein goodfaith.

5/H/i
(Signature) (Date)

The completedformandany attachment(s)will bepostedby the City Clerk andavailableon the
City’sDocuShareWebsite.



Mr. Jacce(JC) S. Mikulanec
Honolulu, Hawaii

Educational Background
2003 M.A. Anthropology,University of Hawaii,Manoa.

1999 B.A. Anthropology,CumLaude,Universityof Colorado,Boulder.

ProfessionalPositions
July2012 —

Present Directorof PolicyandCommunityPartnerships.GoodBeginningsAlliance.

2011-
July2012 SpecialAssistanton Policy. Office of LieutenantGovernorBrian Schatz.

2008-2011 SpecialAssistant. RepresentativeBlake K. Oshiro (Majority Leader),Hawaii
StateHouseof Representatives.

2007-2008 SeniorAdvisor.Honolulu City CouncilmemberDonovanM. DelaCruz.

2005-2007 Office Manager. RepresentativeBrian Schatz. Hawaii State House of

Representatives.

2001-2004 Instructor. Departmentof Anthropology,Universityof Hawaii, Manoa.

2002-2003 ResearchAssistant. Northwest Hawaiian Islands Project, Bishop Museum,
Honolulu,Hawaii.

1999-2000 AssistantEditor. Asian Perspectives:Journal ofArchaeologyfor Asia and the
Pacific,University of HawaiiPress.

Public Service
July2012—
Present Member.Honouliuli NationalParkAdvisoryGroup.

2010-Present BoardMember. JapaneseAmericanCitizensLeague— Honolulu.

2010-Present BoardCo-Chair.EqualityHawaii ActionFund,EqualityHawaii.

2009 BoardMember.HonoluluNeighborhoodBoard#14.

2008-Present Volunteer.Ama in Schools(Partnershipbetweenthe KokuaHawaii Foundation
andThe GreenHouse).

2002-2005 CommitteeMember.AmericanFriendsServicesArea Committee.

2002-2003 Member. University of Hawaii Task Force on Housing Discrimination,
HarassmentandSexualAssault.

ReferencesuponReiuest



~1~ttic~at tIji~QEitp QLtert~
CITY AND COUNTY OF HONOLULU

STATE OF HAWAII

Certifitate
I, Bernice Mau, City Clerk of the Cityand County of Honolulu, State of Hawaii do hereby certii9,’ that,

JA CCES. MIKULANEC

a residentof the City and County of Honolulu, State of HawaII isa duly registered elector (voter) of the

Precinct 02 Representative District 28 / State of Hawall

Affidavit No. 02/4800 7istration Date.~_~/l7/02

Birth Date: _____ _______

In Witness Whereoi~I have hereunto set myhandand caused the Seal of the atyand County of Honolulu

to be affixed this 20 May2013.

Signature of Elector City Clerk
CYty and County of Honolulu

State ofHawall


